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COMBINED DECLARATION AND POWER OF ATTORNEY attorney 

IN ORIGINAL APPLICATION docket BHT/3098-65 



As a below named inventor, I hereby declare that: C/Y^V Y^A^^ (^Sur/z^x/^e ^ K^A/(t} 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and sole inventor (if only one name is hsted below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 

the specification of which (check one) 
X is attached hereto. 



was filed on 



and with amendments through . 



. as Application Serial No. , 



Of Apphcabl«) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims. 

I acknowledge the duty to disclose information which may be material to the examination of this appUcation in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 1 9 of any foreign application(s) for patent or 
inventOT's certificate Hsted below and have also identified below any foreign application for patent or inventor's certificate having a filing 
date before that of the application on which priority is claimed. 

EARLIEST FOREIGN APPLICATION(S), IF ANY, FILED WITHIN 12 MONTHS PRIOR TO THIS APPLICATION 



Country 



A pplication No. 



Date of 
Filing 

(dav.month.yr.) 



Date of 
Issue 

(dav.month.vy.) 



Priority' 
Claimed 

YES NO 



ALL FOREIGN APPLICATIONS, IF ANY, FILED MORE THAN 12 MONTHS PRIOR TO THIS APPLICATION 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys to prosecute this application and transact all 

business in the United States patent and Trademark Office in connection herewith: 

David E. Dougherty Registration No. 19^76 and Bruce H. Troxeil Registration No. 26^92 



Send Correspondence To: 

DOUGHERTY & TROXELL 
ONE SKYLINE PLACE 
5205 LEESBURG PIKE 
SUITE 1404 

FALLS CHURCH, VIRGINIA 22041 



Direct Telephone Calls To: 
(name and telephone munber) 

SriAce //. Ttt>xe// 
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I hereby declare that all statements made herein of my own knowledge are true and all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment or both, under §1001 
of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or any pajtent issuea^t|i^reon. 



Full Name of Sole or FJfc^t J 


^nt Inventor's Signature 


Date 

xJA-A/. /Op J^O/ 


Residence 

<^oai Concmr^e Dk^ Sa^ IToie ^ CAfJ'/^O ^SA 


Citizenship 


Post Office Address 


Full Name of Second Joint Inventor Inventor*s Signature 


Date 


Residence 




Citizenship 


Post OflSce Address 


Full Name of Third Joint Inventor Inventor's Signature 


Date 


Residence 




Citizenship 


Post Office Address 


FuU Name of Fourth Joint Inventor Inventor's Signature 


Date 


Residence 




Citizenship 



Post OflBce Address 



Applicant or Patentee: 
Serial or Patent No.: 



Attorney's 

BHT/3098-65 



Docket Mo. 



Filed or Issued: — — 



for 



OA/- 



VEKIFiEO SUUHENT (DECLARATION) CLAIMING SMALL EHTITT 
SIAIUS 137 CFR SSU9(f) •nd U2r<b>] - IHOEPEMDEMT INVENTOR 

As a below named Inventor, I hereby declare that I qualify as an Independent Inventor as defined In 37 CFR 51.9(c) for purposes 
of ^ylnrr^dll^d fees under Sections 41<a) and «1(b) of Title 35, United States Code, to the Patent and Trademark Office with 
regard to the invention described in the above- captioned: 



) PATENT 



l>f) APPLICATION 



I h.w ««♦ aeclnnpd firanted conveyed or licensed and am under no obligation under contract or law to assign, grant, convey or 

IcSnL'U r ghtl^n'Th^'tnVeTr^^^^ person who could not be classified as an irdepcndent inventor under 37 CFR |K9Cc) i 
that person had made the invention, or to any concern which would not qualify as a small business concern under 37 CFR i1.9(d) or 
a non-profit organitatlon wider 37 CFR §l,9<e>* 

Each person concern or organization to which I have assigned, granted, conveyed or licensed or am under an obligation under 
contract or 'law to assign, grant, convey or license any rights in the invention is listed below: 

I J no such person, concern or organiiatlon 

I ) persons, concerns or organiiations listed below* 

♦ MOTE: Separate verified statements are required from each named person, concern or organization having rights 
to the invention averring to their status as small entitle? (37 CFR 51.27). 



FULL NAME 



ADDRESS 



FULL NAME 



ADDRESS 



{ J INDIVIDUAL t 1 SMALL BUSINESS CONCERN I ) NON-PROFIT ORGANIZATION 



C 1 INDIVIDUAL C 1 SMALl BUSINESS CONCERN t I NON-PROFIT ORGANIZATION 



ledge the duty to file, In this application or patent, notification of my change in status resulting in loss of entitlement 
entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after 
on which status as a small entity is no longer appropriate (37 CFR 11.28(b)}. 

declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
eved to be true* and further that these statements were made with the knowledge that willful false statements and the hke 
ere punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such 
false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 



NAME OF INVENTOR 



Signature of Inventor 




p 



NAME OF INVENTOR 



NAME OF INVENTOR 



Date 



Signature of Inventor 



Date 



Signature of Inventor 



Date 



